Objective: analyzing the strategies adopted by mental health nurses for professional qualification in a Psychosocial Care Center. Methods: a historical-social study with written documents and interviews with ten health professionals linked to the Psychosocial Care Center. Data analysis followed chronological order of the facts, and the emerging themes were triangulated and based on concepts that support Brazilian psychiatric reforms. Results: for professional qualifications, nurses invested in participating in congresses, seminars and symposiums; conducting study groups in order to develop new practical skills for mental health some nurses participated more frequently in workshops and followed other professionals for better insertion in this new context. Conclusion: the nurses approached interdisciplinary care to reconfigure their practices, investing in intellectual empowerment and faced the challenge of transforming mental health care in a deinstitutionalized practice. Descriptors: Psychiatric Nursing; Mental Health; History of Nursing.
Introduction
In Brazil, a restructuring period of the care model began in the late 1980s, when new substitute services were inaugurated such as: the Psychosocial Care Center and Centro de Convivência in São Paulo; and Psychosocial Attention Centers in Santos, with the expectation of becoming substitutes for psychiatric hospitals (1) (2) . Considering the fundamental changes in the scenario for treating people with mental disorders, creating and expanding Psychosocial Care Centers became essential, considering that the care being sought as a substitute model should be built inside and outside mental health services. Hence, there was a need to build a support and social support network capable of welcoming users, allowing them to have new experiences (2) . Examples of these investments were also: articulation with the Family Health Strategy, Residential Therapeutic Services, and several integrative activities that aimed at psychosocial rehabilitation of patients experiencing mental suffering.
Thus, the Ministry of Health adopted implementing Psychosocial Attention Centers as a strategy for change; open and community services aiming to improve the quality of care for people with mental disorders, and in this way to eliminate psychiatric hospitalization (2) . In this sense, the authorities of Juiz de Fora, a municipality located in the Zona da Mata region of the state of Minas Gerais, invested in meeting the requirements of the National Mental Health Policy and to create devices to reduce beds in psychiatric hospitals destined for hospitalizations. This initiative was guided by Bill No. 3,657, Ordinance No. 224/92 (3) and the
Municipal Mental Health Plan of Juiz de Fora (4) . In relation to nursing, the methods to meet this principle unveiled great challenges, demanding efforts to cope with the unfinished, the differences, the ambiguities and the uncertainties. The 'giving of yourself' is part of that experience, and caring is part of the donation and the scientificity that is expected in this journey (5) . Coexistence within a scenario in constant transformation began to place the nurse working in mental health to confront new and important challenges, allowing for critical analysis of the knowledge that based their professional practice to be carried out. However, the field of interpersonal relationships could not only be restricted to the nurse-patient relationship. The multiple social, cultural, political and economic dimensions should also be addressed (6) . In Juiz de Fora, it was possible to verify the urgent need that nurses incorporated into principles of deinstitutionalization and psychosocial rehabilitation in order to deal with people with psychiatric disorders, and a long history of long hospitalizations in mental institutions. This fact became even more significant in the Casa Viva Psychosocial Care Center, which was being created in the municipality as one of the extra-hospital devices to replace the existing psychiatric hospitals in the city.
In view of the above, this study aims to analyze the strategies adopted by mental health nurses for professional qualification in the Psychosocial Care Center. Thus, it became relevant to understand the new way of caring for people with mental disorders after the Psychiatric Reform, which began to be part of the labor reality in the area of psychiatry in the extra--hospital devices, establishing actions of rupture of the paradigm that existed until then.
Methods
This is a historical-social study, which provides support for understanding past phenomena that involve collective actors inserted in a certain social dynamic. The documentary corpus of the study consisted of written documents and oral testimonies (7) . The written documents consist of a governmental, federal and municipal nature, promulgated in the course of establishing public policies associated with the Psychiatric Reform. Written documents also included reports from the National Conferences on Mental Health, published in a virtual space of the Ministry of Health.
In addition, written documents were also obtained from the Mental Health Coordination of Juiz de Fora, such as: online databases of the City Hall; laws; decrees; ordinances; reports; letters; and articles published in newspapers. Written sources for the reports of the Municipal Mental Health Conferences that took place in Juiz de Fora, Brazil were also searched for, in addition to the minutes and other records filed in the Municipal Health Council.
Ten professionals who worked in the process of deinstitutionalization and restructuring the Mental Health care network in Juiz de Fora-MG, Brazil were interviewed in the period when the phenomenon studied occurred. The interviews were carried out from July 2015 to January 2016, lasting from 35 to 55 minutes each in places chosen by the interviewees, with their household being predominantly chosen. Inclusion criteria for the study participants were: having integrated the team for planning, creation or implantation of the Casa Viva Psychosocial Care Center in the municipality of Juiz de Fora, state of Minas Gerais, and having preserved memory in order to ensure the quality of the information. All the interviewees (nine nurses and one psychologist) worked at the Casa Viva Psychosocial Care Center.
The study participants are identified with an initial letter corresponding to their profession and the sequence number of the interview order. The interviews were digitally recorded and later transcribed and validated by the participants through verbal and written reading and authorization for its use. The interviews were guided by a script with open questions related to the subject, such as: participation in the Psychosocial Care Center implementation process; challenges and achievements of this process; selection criteria, allocation and qualification of human resources.
Secondary sources (7) used to analyze the data were made up of articles from scientific journals that dealt with mental health; articles that adopted concepts according to the proper historical methodology. For analysis of the documentary corpus, active procedures of investigating the documents were developed, adopting an independent position from the official version in order to better evidence the historical phenomenon. To ensure reliability of the results, the documentary set proper to historical research was valued, rather than just solely the documents. The chronology of the events during the period under investigation was also considered. The concepts applied in the data analysis were: deinstitutionalization and psychosocial rehabilitation (8) (9) . These concepts are important for Psychiatric Reform as they support their principles and actions. Thus, we have deinstitutionalization being understood as a process that must affect all individuals of the society in terms of abandoning culturally widespread concepts and practices of the traditional biomedical model and psychiatric institution.
The study complied with all the formal requirements contained in national and international standards for studies involving human beings.
Results
Based on the consolidation of the Casa Viva Psychosocial Care Center in Juiz de Fora, the need for transformations in the care practices resulting from the process of psychiatric reform became evidenced, which were characterized by actions that led to constructing a comprehensive care model for the health of people with mental disorders. In Juiz de Fora, the Casa Viva Psychosocial Care Center gave rise to a proposal to reorganize the psychiatric care model, which until then was based on the institution model.
This new psychosocial space was created with the intention of creating a new environment in which the person with a mental disorder could feel welcomed, valued, representing a place for promoting encounters, solidarity and affection. The creation of this Psychosocial Care Center awakened the need for all professionals to review their concepts, methods and ways of dealing with mental disorders, which would make them agents of change for new understandings and attitudes within this new context of action.
It cannot be said that there was a lack of investment at the municipal and state levels in Juiz de Fora, since symposia and conferences on mental health were developed in the municipality. However, these investments did not focus on actions taken at Casa Viva Psychosocial Care Center, but rather on the whole field of mental health, which does not seem to have been identified by the professionals of the Psychosocial Care Center -in particular the nurses -as something that helped to best equip them for providing care in the Psychosocial Care Center. In addition to what was done, perhaps it would have been more productive to establish such actions within the Casa Viva Psychosocial Care Center. Some nurses reported they had not received any investment from the city for training or improvement, and this is evidenced in the following statements: The need for professional updating perceived by the nurses revealed an awareness of the importance of changes in care practice, even if this initiative is not the object of investment by the municipal public authority. The nurse became aware of the need to redefine health-disease concepts, no longer as opposing poles. It was a question of conceiving disease as a complex expression of human existence, rather than as a fracture in the continuity of its existence. An attempt in this search was participating in congresses, seminars and symposia, as can be highlighted in the following testimonies: From these reports, we can point out that the professional update was a complex process, since there was no planning specifically focused on the training for professionals at the Casa Viva Psychosocial Care Center. According to some participants, a strategy widely used was performing study groups, considering that this initiative enabled the nurses to develop new practical skills in the field that was emerging. Changes in the work process in the field of mental health brought forth the need to reorganize the division of this collective work, which became part of the daily routine of psychiatric nurses. Some nurses began to participate more in workshops and also to follow other professionals in order to fit into that context. These transformations were perceived in the following statements: ...
I began to develop joint activities with the psychologist in the so-called "mini-team" meetings at the end of each shift, which had the purpose of discussing the occurrences of that shift, highlighting the situations considered to be difficult to cope with (ENF7). ... we started working in therapeutic workshops along with professionals from other areas, each with their specificity, and also with the participation of family members in some moments (ENF2).
Through the following testimonies, we can clearly demonstrate an attempt to accomplish teamwork being increasingly used as an important strategy in the Casa Viva Psychosocial Care Center: ... We say that the professional is no longer the psychologist, the nurse, the psychiatrist; this professional becomes a technician in mental health, they have their specificity, they need to act/work within their field of knowledge, but they also have to be open to going beyond their field of knowledge.
They first need to know how to work as a team, this is what we tried to accomplish in the Casa Viva Psychosocial Care Center (PSYC1).
In analyzing the statements, we notice that during this process of adaptation and learning, the professionals who started working at the Casa Viva Psychosocial Care Center tried, in their great majority, to carry out interdisciplinary work. The investment of each nurse in the Casa Viva Psychosocial Care Center allowed its integration in other activities which were different from those developed in hospitals, such as: coordination of the medication group and weekend workshops; home visits together with the workshop monitor called the art studio, in which the user performed manual work at the Psychosocial Care Center.
They also participated in commissions, general meetings, team meetings and mini-team meetings at the end of each shift -with the purpose of discussing the occurrences of that shift and with an emphasis on situations considered difficult to cope with, as well as cases that demanded special attention. They also dedicated themselves to observation and coexistence with the users in the daily life of the service. These attributions of nurses can be verified in the following statements: The home visits were a moment of growth, you know,
because the family would participate in that process in a way. A journey built through the new possibilities that were emerging (ENF8).

At the Casa Viva Psychosocial Care Center we always tried to meet after work to discuss the most complex cases of the day, it was a way
of listening to all the professionals who were taking care of that user.
It was recognition of each other's work (ENF9).
Discussion
The results portray a nursing team committed to care at the Casa Viva Psychosocial Care Center and concerned with the quality of the service, pointing out facts that through the historical-social approach are presented as constitutive of a social reality. The speeches of the participants allows to write a story told by a category, which to a certain extent restricts the multifactorial relations of the mentioned interprofessional relationships and what is expected to take place in a Psychosocial Care Center.
Thus, the creation of the Psychosocial Care Center led nurses to seek updated knowledge to define a new way of treating/acting toward a person with a mental disorder. Events were carried out by the Municipal and State Health Secretariats; however, most of the nurses refer their own initiatives to increase knowledge and review their practices.
The challenges faced by nurses were related to professional dynamics within the service and they demanded to overcome the separatist perspective of the professions and to elaborate a joint approach along with other professionals -thus forming an interdisciplinary team -which is not easy, since the process of professional training imposes, as a rule, incorporating the need to establish territories of professional action (8) . Therefore, this interaction can leave the professional feeling restless, since it requires something more from each of the constituents of the team. From this perspective, we can cite a study in which the strategies for care in the community were performed by nurses who work in mental health in partnership with social workers and psychologists (10) . The first initiative was the creation of a study group to meet the knowledge deficit about the new care proposal, which allowed an exchange of experiences among professionals and a review of their ways of thinking about mental health care. The nurses began to act in the therapeutic groups with psychologists and created the so-called mini-teams, which would discuss and reflect on how to improve and structure the care activities at the end of shifts.
The care was slowly structured and the nurses also integrated multiprofessional workshops, in addition to the other professionals, and all were becoming aware that interdisciplinarity in Mental Health requires complicity to meet the demand of each user, which lies in the logic of a reference technician that counts on the support of all the professionals of the Psychosocial Care Center.
New care practices demand creative and reflexive knowledge, which enabled professionals to make competent inventions in their work object. Competence is understood as the intelligent ability to dialogue theory and practice, which is to theorize practices and to practice theories, without reducing one to the other. This leads to the capacity to propose strategies, and to participate as a critical and inventive subject (11) . The nurses were aware of the distance between the discourse present in the specialized training in psychiatric nursing and the nursing work performed in this field. They recognized the need for a different way of perceiving and caring for a person with a mental disorder -who should not be hospitalized, contained and controlled -but rather a subject that deserves to be taken care of in their psychosocial needs (6) . In facing the new needs and possibilities of mental health care, the nurses of the Casa Viva Psychosocial Care Center became involved with the other professionals and the care was built based on the experiences acquired in their day-to-day activities and the demands of the community served. Thus, the family was included and the activities left the physical space of the service with home visits and the care became more individualized, because they would discuss each case at the end of the day with the team.
The Casa Viva Psychosocial Care Center had its singularities in the interdisciplinary care building process and the nurse was an articulator of the care practice to overcome the so-called traditional resources, in which therapeutic communication, interpersonal relationships, and individualized care are inserted (8, 12) . The results showed a work proposal that required nurses to integrate knowledge with a diverse group of professionals (8) .
This new reality evidenced in Juiz de Fora presented limitations and overcoming in the nurses' performance, not disregarding that their professional training may have occurred in a context in which understanding the principles of psychiatric reform was still incipient; to overcome them, some strategies were developed such as: participation in seminars, conferences, symposia and study groups. These initiatives allowed for an exchange of experiences with other professionals to promote interdisciplinary work. Carrying out open-ended nursing care is not an easy task; it requires innovative alternatives and proposals, and especially sensitivity for caring gestures for it to approach rather than distance the care (11) . In spite of the complexity involved in the restructuring of nursing actions to work at Casa Viva Psychosocial Care Center, the absence of a training program aimed specifically at the professionals was verified. Acting in the field of mental health requires overcoming obstacles, refusing determinism and crystallized knowledge; for this reason the professionals must commit to the project of transforming the care by transforming themselves and consolidating the practice in a team, seeking their integration and a distribution of power (8) .
Studies developed in other countries also demonstrate the existence of professional performance without the desired qualification for care of a person with a mental disorder, able to prepare the nurses for mental health work. For example, the city of Gaza has only a few nurses and other professionals working in the area of mental health with training or specializations. There, some professionals have little contact with this knowledge during the undergraduate course, but they do not consider it sufficient to work in the mental health units (10) . In South Korea, there are also few nurses with a specialization in mental health, and most of them still work in psychiatric hospitals (13) . In Ghana, the lack of possibility for training in mental health, as well as investments in the area, directly influences the high turnover rate of professionals, which makes the accomplishment of quality therapeutic actions even more difficult, since it does not enable creation of a bond (14) . Nurses and other health professionals should emphasize the importance of preserving their specificities while maintaining their technical differences, but considering the need to be more flexible in the division of labor. Valuing, using technical differences and integrating different knowledge contributes to enriching work (15) . An interdisciplinary relationship requires that the disciplines involved change, and after the interaction they cannot return to what they used to be before (16) . To understand this new way of caring, it beca-me necessary to seek strategies through scientificity in order to form a professional that incorporates the principles of deinstitutionalization, translated into understanding and therapeutic attitudes directed towards the person with a mental disorder and their family.
We were able to certify that the need for training and specialization of workers for care in Psychosocial Care Center is related to a difficult process of transforming institutions into therapeutic spaces in the different locations (2, 6) . On the other hand, we can observe the conflict and the difficulties that the nurses in the city of Juiz de Fora experienced in an attempt to define strategies to create a new way of acting in the Casa Viva Psychosocial Care Center in considering the model that was being demanded. This definition was still being designed through inferences and care practices already experienced by them, and while still working from the hospital model perspective. This problem demonstrates the difficulty in deinstitutionalizing this professional, which required investment in this sense.
Thus, the results of this study contribute to a preliminary evaluation of expanding the psychosocial care network, since it uncovers the ongoing process of reconfiguring professional practices that has been taking place in the historical process of a paradigm shift in mental health within a given time frame.
Conclusion
Nurses approached interdisciplinary care to reconfigure their practices, investing in intellectual empowerment and faced the challenge of transforming mental health care into a deinstitutionalized practice.
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